FILED

UNIFORM BUSINESS REPORT (UBR) r1o, ¢ S.t tam
DOCUMENT #  P99000029235 ecretary of State
1. Entity Name 04-16-2003 90213 045 ***150.00
LAW OFFICES OF MIRIAM R. MERLO, P.A.
Principal Place of Busingss Mailing Address Crigew g oein
2850 SW. 27TH AVENUE. SUITE 100 2950 S.W. 27TH AVENUE. SUITE 100 .-
MIAME-FC 33T ™ MiAKTFL33133
' I MDA G
2. Principal Place of Business 3. Mailing Address
2211 Ponce Deleon Bud |32 OweeDerens Boob
Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
2o #zol b
ity & State R ity & State 4. FEI Number pplied For
DfO\-l. eﬂdd.ﬂ—é \CFL ( D(' G)ab {Q-A Pl, 650918434 Not Applicable
Zip oumry Caunt . . $8.75 Additional
( S A BL b C)&*‘ 5. Certificate of Status Desired | Fee Roquired
‘3 L{ 6. Name and-Address of Current Registered Agé [ | :x_.  «--.- 27-Name and Address of New.Registered Agent
MName
MERLO.' WRIAM RESQ. Street Aidtiress P. c(; ‘Iigx Number Accz'labre) B ( s
N Sufe. 201 .
Cdml Cables FL (887>

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE WO l"'L y 03

Signaturs, typell or printed nama of registered agent and litle it applicatle (NOTE: Registered Agenl signature regquirad whan reinstating) DATE

FILE NOW!It FEE IS $150.00 ) o
Atter May 1,2003 Fee will be $550.00 oot o o0 1y B0y e

Make Chack Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tine PVST 3 Gelete Tme [JChange L] Adeition |
namE MERLO, MIRIAM R ESQ. NAME

stheer aooress | 14554 S.W. 96TH TERR. STREET ADDRESS

CITY-ST-2P MIAMI FL 33188 CITY-ST-2P

TLE D . [ etete TILE [ change [T Addition
HAME - MERLO, MIRIAM R ESQ. NAME

STREET ADDRESS | 14554 S.W. 96TH TERR. STREET ADDRESS

CITyY-sT-2IP MIAMI FL 33186 CITY- ST- 2P
TRETTT | T T ST “Dodete —~ ~ Qe "~ 777 T T T ClGhange [ Addition
NAME ’ NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2P CITY-ST-20P

ILE ] Delete TITLE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-sT-2P ‘ CITY-5T-21P

TMLE O Delete TITLE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-S7-2IP

TITLE [ Delete TIMLE [ Change 7] Addition .
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY- ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation | the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other iike empowered.

SIGNATURE:

L

./ siGHATURE AND TYFED OR FRINTED NAME OF snsmus OFFICER OR DIRECTOR Date . Daytima Phone #

UIRED 403 2 o5/ 34T22

LZLe7An

CarErRd (10702}



